No. 300

X10.45
v

£
-ga

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH £ 228 State Fite No

FILED MAR 11 350

4670

: ATATS
BLRTH NO. eec. oist. no. 13T eriuaay mec. oist. m._.gﬁ_‘;. Registrar's Nowur k.53
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased fived. If lnsthution: recidoncs batce
. COUNTY . STATE , admimian.
: HOLT * STATEM1SSOURI b- COUNRY o

b. CITY (I outeids corpurate limite, write RURAL and give c. LENGTH OF

TOWN OREGON ° sovoahio)| STAJ tn higojacy

c. CITY (I outside corporate limits, write RURAL and rive um-up)

T6WN OREGON ~RURAL

P D

NE—MAKE A PER_MANEI\'EI‘ RECOR&:J\A

d. Fhlé.sLPr_PAN[l_EOOF {If mot in bospital or institution, give strect address or locstion) 'ASDTDRESS (I rural, give location) ﬂ
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢ (Laxt) 4 DA thy  (Day)
DECEASED _ : (Year)
(Twpeor Priny) GEORGE™ GREINER EFEUI&GT 27 1950
5. SEX 16. COLOR OR RACE | 7. #&%EB. gﬁggcrgsnmm, _ | 8. DATE OF BIRTH g'ffE an ren| oo YEAR | O UNOER M WIS
- . (Bpecify) . oo Dha; H Mig,
MALE |/ VHITE WIDOWED. o] NOVY. 14, 1865 | “"“BE e
102, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 o
done during most of working ﬂ.h.cv-nl:! ::d::l; B DUSTRY - . tate or torels mntr;} % C!.HZE?{'OF WHAT
RRTIRED FARMER .. - | 'NEAR- OREGON, MO/ eDeh ..
13al FATHER'S NAME 13b. MOTHER'S MAIDEN Hme 14. NAME OF HUSBAND OR WIFE
i__ANDREW ' @REINER L\NNA _ CATHERINE" MOELCHER MARY  GREINER.
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yu.‘m.m- unknown} I (I you, xive war or dates of servioe) . NO. - .
NO MR, . ALVIN’ GREINER OREGON, . MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Egsgﬁgw
. Enter only onecanseper | 1. DISEASE OR CONDITION — - L
Jine for (a), (b}, and (¢) | C'RECTLY LEADING TO DEATH (5) -~— 23 A 4-/9‘52
LA - bl
s Phis does not mean | ANTECEDENT CAUSES
-

Mortdd conditions, if any, glting DUE TO (b)
rise to the abore cause (e) fating
the underlying cause last.

the mode of dying, such
a8 heari failure, asthenda,
et It means the dis-

ease, injury, or lea- DUE To (c)

1l. OTHER SIGNIFICANT CONDITIONS - *

Conditions contribuding to the death but not
related to the disease or condition causing death.,

tion whick caused death.

S — iegx

19a.-DATE OF OP_II-_'.JF(I)J;"- 195. MAJOR FINDINGS-OF OPERATION - - . 20. AUTOPSY?
. L YES D NO Eg/
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (o.g.. Inorabout | 2Ie. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, [sotory, strest, office bldy., ato.) . g o

. HOMIC!DE - .

21d. TIME (Moath) (Dwy) (Year) (Hour) [ 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- ' - . WHILE AT NOT WHILE
“INJURY - - @ | WORK

AT WORK

-

iz 1 hereby certify lha; I 6al.t.eﬂ.c:led the deceased jromM 1942 to JLL 19.5Z that T laat

alive on 2

&
IQ.L and that déath oecurred at Z38 A m., from the causes and on the date stated cﬁe

the deceased

‘VRITE,PLAI’NLY—'USING UNFADING BLACK I

* U/ (Degros ortitle)

-

Zc. DATE SIGNED |,
2 ~F

23b. AD

=,
[\

24b. DATE 24, NAME OF CEM,EFERY OR CREMATl 24d. LOCATION {(Olty, town, or county) - - . (State) |,
h 1 mqj MAPLE GROVE: (OREGON, MISSOURI . ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATORE }ng 25. FJUNERAL DIRECTOR' B 81| GNATU ADDRESS

HE Jre




@

RE[:E E[l )

7 (ol’:f‘
&ﬁbBTWCT
HEALTH OFFICE

x}CAMERON, MO.
oz

o -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e _

........ \ Student Embalmer No.

working under my personal supervision.

Student ceirancsracse E-t ........... . Signed.....x{ {AZ L = M
. Studmt balmer
Licensed Embalmer No 3 / 7 2

U ‘
P. O. Address @ y _bﬁto_._‘
in his OWN HAND . (Failure to comply md

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o




